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Fo R MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

. Washington, D.C. 20549 Expires:  [April 30.2008
anQQMD Estimated average burden
?B . FORM D hours perresponse. . ... 16.00

JAN 282008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
THOMbUN v
HNANO‘N' SECTION 4(6), AND/OR : DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION , |
Name of Qffering ([[J check if this is an amendment and name has changed, and indicate change.)
Dydacomp Holdings Corporation : "EC\
Filing Under (Check box(es) that apply): [} Role 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE Pa cassing
Type of Filing:  [#] New Filing [] Amendment Ma“s;gtlon
A. BASIC IDENTIFICATION DATA T ,’,. 4 m_

. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Dydacomp Holdings Corporation ashingtnﬂ- oc
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Apcg Code)
595 East Lancaster Ave., Suite 303, St. Davids, PA 19087 (610} 526-2700

Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number {including Arca Code}

(if different from Executive Offices)

Brief Description of Business
Dydacomp Holdings Corporation is a holding coporation which holds the stock of Dydacomp Development Corp.

Type of Business Qrganization —
7] corporation [J limited partnership, already formed [] other (please specify):

[] business teust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [TTf] [GI7] [AAcwal []] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U,S. Postal Service abbreviation for State: 030217
CN for Canada; FN for other foreign jurisdiction} o)1=} 16
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq, or 15 U.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addiess given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw fi Img must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material chang:s from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator i each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropna!c states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

f ATTENTION
Failure to file notice in the appropriate states will-not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption vnless such exemption is predictaied on the
fiting of a federal nofice.

Persons who respond to the collection of information contained in this form are not )
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB conirol number. L of9
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2. Enter thc information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each general and managing pastner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply. .
Managing Pariner

Full Name (Last name first, if individual)
Milestone Partners 1I, L.P.

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
595 East Lancaster Ave., Suite 303, St. Davids, PA 19087

Check Box(cs) that Apply: [} Promoter  §7] Beneficial Owner | Executive Officer [0 Director [] General and/or
Managing Pariner

Full Name (1.ast name first, if individual)

Milestone Partner Il, L.P. 2

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
595 East Lancaster Ave., Suite 303, St. Davids, PA 19087

Check Box{es) that Apply: m Promoter  |/] Beneficial Owner D Executive Officer D Director ]:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Continental Investors Fund LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
12220 El Camino Real, Suite 400, San Diego, CA 92130

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [#] Executive Officer [J Director D General and/or
' : Managing Partner

Full Name {Last name first, if individual)

Robert Coon

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Harvard Rd, Cranford, NJ 07016

Check Box(cs) that Apply: (] Promoter ] Bencficial Owner [J Exccutive Officer [/} Dircctor |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert Paquin

Business or Residence Address  (Number and Street, City, State, Zip Code)
24043 NE Adair Road, Redmond, WA 98053-5630

Check Box(cs) that Apply:  [[] Promoter [ Beneficial Qwner [} Executive Officer  {7] Dircctor  [T] General and/or
Managing Partner

Full Name (Last name first, if individuval)
John P, Shoemaker

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Milestone Partners, 535 East Lancaster Ave., Suite 303, St. Davids, PA 19087

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [7] Executive Officer  [7] Director [[] General and/or
Managing Partnes

Full Name (Last name first, if individual}
Adam Curtin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Milestone Partners, 595 East Lancaster Ave., Suite 303, St. Davids, PA 19087

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Entcr the information requested for the following:
+  Each prometer of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issucr;
»  Each executive officer and director of corporate issuers and of corporate general and managing general partners of partnership

' M&%ﬁﬁ%ﬁﬁﬁ

1ssuers; and
¢ Each general and managing partner of partnership issuers.
Check Box(es)that Apply: O Promoter O Beneficial Owner O Executive Qfficer Director O General and/or

Managing Partners

Full Name (Last name first, if individual)
W. Eric Carlborg

Business or Residence Address  (Number and Street, City, State, Zip Code)
docmmmugmmc@m&mmmmmmm
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Check Box(es)that Apply: CI Promoter O By Bcncﬁc:al Owner 0O Executive Ofﬁcer (%] Du'cctor a Genera.l a.ndfor

Managing Partners

Full Name (Last name first, if individual)
David Kopp

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Bramshill Drlve, Mahwah, NJ 07430

Check Box(cs)ihat Apply - O Promoter T Bcneﬁc:al,()wncr ﬂDExccutwc Ofﬁccr DDlrector DGenera] and/or
Managing Partners

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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Check Box(cs)l.hal Apply @] Promotcr 0 Bencf cnal Owner 8 Executive Officer O Director O General and/or
: Managing Partners

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.

SEC 1972 (2-97) 1 of 8
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1. - Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...oovcrcvivnreen. [ 4]
Answer also in ‘Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ..o $ 1,500.00
' Yes No
3. Does the offering permil joint ownership 0f 8 SINEIE UNIT .....oovvvvvoinecemenne s eenesessssnssssssnessssasrsssssmrserrssssserens [ =)
4. Enter the information requested for each person who has been or will be paid or given, directly of indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ot check individual STALES) oot ] ALL StALES
(HL]
(o]
1w
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIAUAl STALES) o.ovoiiircoeee e resre s st ssss cerss s s esab s srbes s srb s scaes e anassranorentans [0 Al States
(af]
MT
] (¢ GG MM 0 @O 3 A @Fa & & @Y [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs ‘
{Check “All States™ or check individual SIALES) ...t nrenssssse e ensenenesassrrsenseennenenees. || ARl States
(H1]
[ME} (M1}
[NY]

(Usc blank sheet, or copy and use additional copices of this sheet, as necessary.)
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1.

3.

4

Enter the aggregete offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ["] and indicatc in the columns below the amouats of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security ’ Offering Price

DIEDL ...t eeree e v e v s e e rra s s asaa e s e TR AR b £ R ve RS se e b RS EA eSO R e T nar e p st re e s e B

Ay SR AT okt T X Prpor fEa el At

Amount Alrcady
Sold

3

EQUILY -orrereesemceeessrescmsmestesesmsesses sttt emeessessssese st e nss 3_20:000:000.00 ¢ 25,000,000.00

/) Common Preferred
Convertible Securitics (including WaITANES) ... vttt merssnmees s sssaisssss s senesersssssenss 3

3

$

s

TOUL s s sssssssssssene: §_20000000-00 ¢ 25,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tetal lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

F e I R OO

Aggregate
Dollar Amount
of Purchases

§ 25,000,000.00

NOD-ACCTEAIE INVESIONS o..ooe. e cctcrecr s ettt sen e ret s ess st b bease s Ere st s st et sest b asa e seres

5

Totaj (for fitings under Rule 504 OTEY) oo stimeonesi et oot esesesesnars et

b3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 .. ..o,

Dollar Amount
Sold

REBULATION A L.ooee it i et e rer et e e e et bt ettt

Tl .o e e et eee b e et ene s et s s e sang bt

s 0.00

a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future cantingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTET ABENT'S FRES oottt ce e assea bt bt b e et ety st e s PR RASA1 e b renes
Printing and ENgraving Costs. .o st sss it siassss s s smes st sisss sins e b s sessssness s s bsses e
Legal FEES vt ieeecmrersesrsio oo eassnat s e eeat s ssse s b a4 AP 1 e e e rsa e R
ACCOUNURE FEEG 1onoorooeeee e eerseeerren e aots asas e sessse s paaer s 08ttt sas s me e 5t 4504 s
Engineering Fees oo

Sales Commissions (specify finders’ fees SEPATAlElY) .o e ceres e trerssmeserenmseeecnsie

Other Expenses (identify)

TOUAL vttt bttt bee e et s e e e e AR ke mer shrae eme AR R RS ARA S AREFetat S an benrrSaTe e sea bbb an

40f9
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s 40.000.00



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnished m response to Part C — Question 4.a. This difference is the “adjusted gross 24 960.000.00
revee s

PrOCEEUS 10 tRE ISSUET." ooorve ittt rn s it e rerssase s ab bt cs s ver R s b s e saR ST bbb e Soa R bR g s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

SAJALIES QNG FEES o.oeve ettt et sestee e resas e srresemss st ses st s bt emans s e e st s ee s enems s smnas oA ARt stms e sananera

Purchase of real estate......cooevrnen....

Purchase, rental or leasing and instaflation of machinery

and cquipment

Construction or leasing of plant buildings and FACTHHIES ....ocotorcrimnerinrirere e seeeresstsems e nene b
Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUAML [0 A METEET) tuvorerrsesoccrvareiossarasesns ieersssarsonrabenas er e resarsen st bersesbassssss e rasrtsssssrastspssasasanissss
Repayment of INAeBtedESS ..ot et s ene s ae e e e
Working capital....

Other (specify): SeeAttached

Payments to

Officers,
Directors, & Payments to
Affiliates Others

gs gs

.0 0s

0Os s

s 0s_

s s

gs 0os
~0s s

§ 24,960,000.( s

as 0as

COMUIMN TOLAYS oot r s rerres s i crrvs st ens mres e eeseara e seae e s sa e sE b e sbt s e bR A A a st s 4 et enrienbr e babenantsrer

Total Payments Listed (column totals added) ... et s e sanees

E-"“" e u ST T,
e ﬁ'il.‘.ﬂ? &s"'.h" P’

0s 24,860,000.0 0s 0.00

0s 24,960,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Dydacomp Holdings Comaration

Date
Janaury J2., 2008

Name of Signer (Print or Type)
Rebert Coon

Title of Signer (Print or Type)
Presidgent

ATTENTION

intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5of9



Question §

Contnibution to its wholly owned subsidiary, Dydacoemp Development Corp., in exchange for which Dydacomp Holdings
Corporation received 1,000 shares of common stock of Dydacomp Development Corp. Dydacomp Development Corp. uscd the funds
received in the contribution from Dydacomp Holdings Corporation to purchase a business.

© SEC1972(2-97) 20f8
140972451



1. s any party described in 17 CFR 230.262 prcscnliy subjcct to any of the disqualification Yes No
provisions of such rule? ..o Feare et e an bt s e et a4 TE AL SEARE SRS SARLLS FAE R ORR LS S HeNE bt s &

Sec Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOEY} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signat Date
; - < 7 2
Dydacomp Holdings Corperation /&______ Janaury 22, 2008

Name (Print or Type) Tile (Print or Type)
Robert Coon President

|

I

i
Instruction:

Print the name and title of the signing representative under his signature for the state portior of this form. One copy of every notice on Form
D must be manuatly signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

|

AK

AZ

AR

CA

|

co

_—

CT

DE

|

DC

FL

GA

HI

ID

IL

1A

11111

K§

KY

LA

i

TONTT

ME

Mi

TN Ennninl

MS

i

O Do DEDOoUnOCOOo00G

]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE

NV

NJ

I
1l

j
]

Z |3

|-

OH

OK

i

OR

—

PA

“RI

sC

2

IinninnEn

!

uT

VA

WA

w1

Py

UL
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

I
wY |
PR _j | i |:] Ej
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